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STATE OF SOUTH CAROLINA, )
} : BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

John Doe dba Doe’s Limo . )
)
A ) TRANSPORTATION COVER SHEET

URIDE LIMOUSINE SERVICES LLP DBA TAXI ; ,

TIME IN CHARLESTON 8.€. - ) DOCKET 202 2589
) ‘NUMBER: - =T
)
) Xfvhis ig your first time fifing an application with the PSC, you will not
) have a Dacket Number. Tho Commission will a¢sign one to'you. Hyou
) have filed with the Commission bofore, a Docket Nusstber was asgigned
)} _and sheuld be enbred above,

{Plense type or pring) '

Submitted by: PATRICK N. ANDERSON Telephone: 843-926-6413

Address: 2112 CAPTAIN AVE Fax: 843-767-0299

NORTH CHARLESTON 8C Other:
29405 Fwmail: taxitimeincha rleston e, vmail, com

NOTE: The cover sheet and information contained harein neither replaces nor supplements the filing and serviee of pleadings or other papers
as required by law. This form i5 required for use by the Public Service Commission of South Carolins for the purpose of docketing and nwst

be filled out completely, '
NATURE OF ACTION (Check all that apply)
X] Application — Clags C Taxi BJ Request to Amend Scope of Authority
[] Application — Class C Chatter [ Request to Amend Tariff (rate increase, etc.)
[0 Application - Class ¢ Charter Bus [[] Request to Amend Passenger Limit
[0 Application - Class C Non-Emetgency [(] Request
[Tl Application - Class B Household Goods [] Exhibit
[l Application ~ Clags E Hazardous Waste " [] Late-Filed Exhibit
L] Application [ Letter
[-] Request for Extension to Comply with Order [} Proposed Order
0 OISO () i
L] Request for Cancellation of Certificate [] Reservation Letter
{1 Request for Suspension [1 Response
[T Request for Reinstateynent 7] Return to Petition
[[] Request for Name Change on Certificate 1 Other:

If you have any questions about this form, pleass contact the

PUBLIC SERVICE COMMISSION at 803-896-3100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 Executive Center Drive, Suito 100
Columbiu, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, 8C 29211)

" Phone: (803} 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF FUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION Off MOTOR VEHICLE CARRIER

Date! 0U\3 2/ 201

CLASS C-TAXI

Application Is hereby made for a Ceatifieate of Publie Convenience end Necessity, it accordince with the provision
of 8,C. Code Ann., § 58-23-10, et seq, (1976), and amendments thereto,

L, Name nnder which business is ta be condusted (corporation, parinership, or sole propriotorship, with or without trade name.)
. ’ M i * ’
' UR \ éf. Liemousine SeevicesLLE ] L3 | 23,4 T M"E-‘IN '@V\WS%TW\
AN, CPlun ave pocke Qopcledon S0 Q4405

treet Address of Applicent
5 RS
Matling Address of Appllcant (T ditfarent frov sireet AGress)

PUR Ne LU

“FER

Ewmuil Address -

2. Iithe Applicant Is an LLC or a corporation, a copy of the Certificate of Existence ﬁ'om the South Caroling

Sgcretary of State and the Atleles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secxetaty of State "Foreign Corporation” Certificate.)

3. Select Enﬁty Type: (Check one)
[ Individual Owner/Sole Proprietorship

[ Paxtnership - List names snd addresses of all petson having an interest in the business,
(1 Corporation - List names and addressos of two principal officers.
PO\"“T' we X0 N ﬁqr\A“‘?’(SﬁN

gg;” NG D2 Q\Ub«.f
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Applicant is financially able to fumish the services a8

staternent of agsets and liabilitics.

specified in this application mnd submits the following

BALANCE SHEET

Balance at Time Application is Filed:
Month  Tialy Year “15 (3
1

Gash

- $500 -

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

‘$3000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepeids and Other Assets

Total Assets *

§3500

Liahilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equiprnent Obligations L

Acorued Salaries and Wapes

Other Aecrved Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Parnings

Total Equity

Total Liabilities and Equity *

$3500

* Tota] Assets = Total Lighilities and Bquity

209




PROPOSED RATES AND CHARGES FOR SERVICE

ﬁ

'F«‘-'«v’ aanTie w@'\ *\M

You wﬂi n:mly be alluwed ta operate mthasemunhes cheékr.d ’belgw Yufmay request "Statewxde" ’
aithotity i vauintend to opsrate nall connfies:in Sonth Carolina.

[ Abbevifte
{TJiAken

[ Atigngaty
[ ] Anderson
D‘.ﬁﬁmhwg.
{1 Brmwelt
[} Beator:
[} Borkeley
[} Cathom
[7] Chatleston

D Cherdkee
E‘Chesten

[™] Chestorsietd
[} Slarendon
[ @sitetan
[} Daingtors
[ ]wilion
m:thstw
[ JEdgsticld
[} paifiela

[:Jfﬂumncn
Claeorgetown
]:f Greenville
G Greenwond
(. | Hampton;
DHOII‘.Y

[ Iasper

U wersthaw
D Laneastet

[ Lautens

3.0f9

[iee

[ Mariboro
[ WoGormick
) Newberry
[J0conee:

D Lexmgton
[ Masion

[ wittimmspiing

) %oik

[ Oranggtmg

‘%ts.taiew,ide

D Pickens:

) Richimsd




DESCRIPTION OF EQUIPMENT

You are not requited to own a vehliele to file an application. However, prior to being lssued a certificate by ORS,
you will ba raquired to have obtained a vehisla,

inum ippsd fo Carcy: (The number of passengers a vehicle is equipped
to cm:ry is based onthe number ofggm in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver
[T 815 Passengets, including diiver

MARKE YEAR & MODEL VING EMPTY WEIGHT

e dﬁg "2000 Crand oo | THEPANRLERTZIZT] =409
| Dodie 2005 tirawap | DUMBRENE S E S AT

o w&‘) MREXCHr=ion > LEmNUNYSOYEC 79962 a00)
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INSURANCE QUOTR
This form MUST BE.CO RTED AND SIGNED by an AUTHIORYZ] ANCE € REPRESENTATIVE,
The insurance quots roust be complete, listing outrent insurance premivms, Atthe diseretion of the Consmission, a.copy of cuttent
insurante policies may be required, Do not provids 2 copy of nsutencs poticies mless requestod. '

B

The following Insurance quote ie for:

Uride ts i Dea  Tawt Vise in Qlnarledlen.

Name of Motor Caxxler ’
2\ Q@Mn e poetia CladeBon. Doty Caroine AANOD
Address of Motor Cavder v
Lighitity Iosarmee § on 2100 Limait 25/50/25
The sbove quotsd preminm isforatermof 2 nionths.
" Minimnem Limdts « ntrastate Ovly:

1-7 Passengers $ 25,000/50,000/25,000

Starnet Insurgnce Company .
WNatde of Insuranca Company

2843-B W Palfletio St Floremce, SC 20501
™ TTomms OFCE AdCTeas OF Lompaiy

1 g famniliar with the Conmmisgion's Rules and Regulations selating to usurance requirements and the above quote
sests the montum insvwance Holts preseribed. The ngarance compay maling fhis quote fa anthorized by the
South Cavoling. Department of Tnsitancs to do hustness in South Carolina,

by g

1243 Insurance Conpany Representative’s Signatuce

-

NOTICE;

1# you wish to self-insuxe your raotor vehioles fox Hability smd property damage, you 1mst eoxaply with 8.C. Code
Anh, Sections 56-9-60 and $8-23-910. For more infotmation, contast Viekie Coler with the Depaviment of Motor
Vehicles at {§03) 896-8457.

I you wigh to apply es o self-insured for worket's conypentation covetage in South, Caroling you may do so wifh
the South Caroling, Worker's Compensation Commission (WCC) provided thet you will ba able to: 1) post & swety
tond or letter-ofievedit with the WO for a mindooumy, of $500,000, 2) agree to pay & yeurly selffdnsirance tax, and
3) agroe to pay an apual ssssment o the South Carolina Second Yujury Fand. For mote information, ¢ontact the
WOC SelfTasurence Division at (803) 737-5712 or on the web at-www.wee.shite.so.ns/self-fnsucates. '
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Pglrr‘lu& A A‘f\c\.&FSOI\J

Name of Applicant

1. Arethere currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety tegulations and governing for-hire motor
cartier opetations in South Sowth Casolina, and does Applicant agree fo operaie in complivnce with these
statutes and regulations? .

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs assooiated
therewith? : '
& Yes O Mo

Sofs




1, Applicant understands thet all drivers rnst be a yainimunm of 18 years of nge,
@& Yes O Ne

2. Applicant vaderstands that e osrtified copy off the driver's thees (3) year driving necord jasued by the SC DMV
and svoh recond from the DMV of the atete in which the driver is oxhas bean domiciled for suck period must
be madntained in the Applicant’s business offics.

& Yes £ No

L

3, Applicant waderstands that s orimind] History baokgrouad heols from the state where tho ddver ourrently lives
foust be mainfeined in the Applicant's business office.

@ Yes O Ne

4, Applioant understands that sl dyivers operating  vehicle under a Class € Taxt Certificate must heve in
thafr possession when opexating o charter velicle, a valid driver's license jesued by the SC DMV or the cwren
state of residence of the driver, .

® Yes O Mo

5. Applicant understands that o1l Class € Taxi Cestiticate holders are prohiblted frorm enaploying or lensing
vehicles to dtivers who ata registesed, or requized to be rogistered, es sex offenders with the South Caroling
State Law Enfoscement Division or any hattonal registry of sex offendess. :

@ Yes O Mo
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PUBLIC SERVICE COMMISSION OF S0UTH CAROLINA
POST OFFICE DRAWER 14649
COLUMBIA, SOUTH CAROLINA 29411

Applicant is familiar with the provision of 8.C. Code Ann, §58-23+16, et seq.(1976), and amendments thereto,
and K, 103.100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C, Code Aun. Regs., 1976), and R.38-400 through R.38.503 of the Departiment of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenienee and Necessity as sot forth in the foregoing, sweax or
affivon that all statements contained in the above spplication ere true and correct,

Pﬁm}%ppﬁmm‘s ﬁgnatw

p(“.e‘g\ A-&f‘:‘_—
Title of Appicant (e.g. President, LYwner, ete.)

STATE QF 50 AROLINA
COUNTY OF

Nt S

. _SWORN TO BEFORE MB
T 2"\9@; .

of
Notay Publlc -
Commission Bapires A ' 3 I 2.0V e
! ' {}wl::-‘a‘,(\#_:-\,..' ::_‘“4 3 "-_:’:,
~ T frel e T
::? = s .":»_3'.?:,
E \.::'E o 3:.: g " ad 23
A . I My Commission Expirds
R e ;’;;?“‘January 3, 2017
L. RN 2w
Gofg L IATTL
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Garolina Hereby certify that;

URIDE LIMOUSINE SERVICES LLP, A Limited Liability Partnership duly
organized under the laws of the State of South Carolina and registered on March
27th, 2013, and having a duration of one (1) year from the date of filing pursuant
to Section 33-41-1110 of the South Carolina Code, and that the Limited Liabllity
Partnership has not filed a notice of dissolution as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
156th day of May, 2013.

A/LAA

" Mark Hamwgond
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